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fingers extension.
Results.– Elbow flexion was recovered in 19 patients (quotation M4). Shoulder
elevation was recovered in 16 patients. Elbow extension recovered in four
patients (quotation M3, M4). At last, active wrist and fingers extension were
recovered in all patients. No complications were noted.
Discussion and conclusion.– The new nerve transfers are currently efficient in
partial brachial plexus palsies. Now, nerve graft is rarely indicated in these
cases. These patients must be addressed in specialized institute, before 6
months after the trauma, in order to improve the results of nerve surgery.
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Introduction.– Contracture of the extrinsic finger flexors and pronators is a
common consequence of central nervous system (CNS) damage. Proximal
release of the extrinsic flexor and pronator muscles was first described by Page
and Scaglietti for Volkmann’s syndrome [1]. The aim of this study was to assess
the gain in extension following lengthening of the finger flexors and pronators
that can be expected and the benefits on global hand function in patients with
CNS damage.
Patients and methods.– A single medical center retrospective review of patients
with CNS lesions and contractures of the extrinsic finger flexors and wrist
pronators, causing aesthetic, hygienic or functional impairment was carried out.
All patients were operated on using the Page-Scaglietti technique. Before the
operation, peripheral motor nerve blocks were used to distinguish between
spasticity and contractures (only the latter requiring surgery). Improvement was
evaluated using the Zancolli and House classifications.
Results.– Data from 50 patients (54 hands, 35 men/15 women) were evaluated.
Mean follow-up was 25.5 months (range 3 to 124,  21.5 SD). The mean gain in
wrist flexion was significant (P < 0.01; fingers flexed: 39.58 (0 to 1058,  28.3),
fingers extended: 66.88 (108 to 1108,  25.2). The surgical goals were detailed
in the form of an agreement with the patient and were achieved in all cases. Prior
to surgery, no hands were rated Zancolli one, whereas 25 had this rating at the
last review. Ten non-functional hands (House 0 or 1) became functional as a
supporting hand postoperatively. Zancolli and House scores increased
significantly (P < 0.01) postoperatively. In eight cases, a partial recurrence of
the deformity occurred due to antagonist weakness. In seven of these cases,
surgery unmasked spasticity of the intrinsic muscles, which required further
intervention.
Discussion.– The Page-Scaglietti technique reduces contractures producing
objective functional improvements [2]. It appears to be a useful alternative to
the superficial-to profondus transfer procedure.
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Introduction.– The technique of Watkins is one of the surgical procedures
performed in the treatment of spastic equinovarus foot in Toulouse University
Hospital. The terminal tendon of tibialis posterior is transposed on the lateral
cuneiform. This procedure is controversial, mainly due to the observation of
secondary valgus flat foot in children cerebral palsy.
Patients and methods.– Twenty-one adult patients (51.3  10.4 years) with
spastic equinovarus foot surgery were reviewed with a post-operative period
average of 4 years. Preoperatively, 90% of patients used a podal orthosis, and
81% walked with a cane. Walking performance measured using the FAC
modified was 5.3  1.2. All subjects received a transposition of the posterior
tibial associated with a lengthening of the Achilles tendon. In half the cases, a
flexor digitorum longus tenotomy was performed. The analysis of static foot
surgery is performed compared to the healthy foot, supported by radiographs
and computerized baropodometry. Radiographic parameters are Djian angle
(valgus hindfoot), and the angle of medial arch (midfoot collapse).
Baropodometric parameters are based on the plantar surface.
Results.– There is no difference between the two feet on the valgus (P = 0.93)
and the static of the medial arch (P = 0.46). The value of the medial arch angle
(113  8.78) shows instead a tendency to bilateral cavus. The area of plantar
support surface obtained by podal baropodometry is less important side of
surgery (58.4  28.4 cm2 versus 98.1  22.1 cm2, P = 0.002), by deleting the
isthmus. Surgery has enabled 58% of patients abandon their podal orthosis.
Eighty percent of patients were satisfied or very satisfied with the surgery, with
an overall satisfaction rated on a visual analog scale at 75.2/100.
Discussion.– Our results show no trend towards a valgus flat foot pain in adults
with spasticity. Patients operated, relatively heavy on the functional level, have
a functional gain and are generally satisfied with the surgery. This confirms the
value and place of this technique in the treatment of spastic equinovarus foot in
adults.
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Introduction.– La fibrodysplasie ossifiante progressive (FOP) est une affection
rare du tissu conjonctif ; associant une malformation du gros orteil et des
ossifications hétérotopiques progressive.
Objectif .– Rapporter un cas de FOP, avec retentissement fonctionnel suivi au
service de médecine physique du CHU de Casablanca en insistant sur les
difficultés de prise en charge.
Observation.– M. T.M âgé de 18 ans suivi depuis l’âge de 1an pour FOP,
compliqué de scoliose à l’âge de trois ans qui a consulté pour marche
comptocormique avec perte de l’horizontalisation du regard. La Rx du bassin a
